
STUDENT REGISTRATION FORM: Kindergarten Readiness Camp
July 18th – August 18th ~ 12:30 – 3:15pm   Monday – Thursday

CHILD’S NAME: __________________________ AGE:______ DOB:______________ 
GENDER:     M      F PRIMARY CONTACT NUMBER: ______________________
ADDRESS: _________________________ CITY: ____________  ZIP:_______________

MOTHER’S NAME: ______________________________________________________ 
CELL PHONE:______________________ WORK PHONE: _____________________
MOTHER’S EMAIL:_______________________________________________________

FATHER’S NAME: _______________________________________________________ 
CELL PHONE:____________________ WORK PHONE: _______________________
FARTHER’S EMAIL:_______________________________________________________

ART/SUPPLY/TECH. FEE: $20
**SUPPLY FEE AND FIRST WEEK’S TUITION ARE DUE UPON REGISTRATION** 

CHILDREN CURRENTLY ENROLLED IN CHILDCARE
 $450/SESSION 

 Please charge the Readiness Camp fee one time – upon registration
 Please charge me $112.50 every week (camp fee divided into four weeks)

 **Please charge my supply fee and tuition to my account on file. It 
will be deducted the Friday following submission of this form. 

KINDERGARTEN READINESS CAMP ONLY – NO CHILDCARE
 $480/SESSION

 Please charge the Readiness Camp fee one time – upon registration
 Please charge me $ every week (camp fee divided into four weeks)

 We will need transportation to and/or from preschool.  This fee is $25 
monthly

Beginnings Child Care Center  521 32nd Ave W. West Fargo, ND 58078  701-356-3939  www.beginningschildcarecenter.com

For Office Use Only 
 Date registration received: _______________
 Charged $_________________on ___________

 Check number __________________
 Date entered ____________________________


	Slide Number 1

